USPACOMINST 0201.2
23 August 2012

TRAVEL AUTHORIZATIONS FOR PARTICIPANTS IN
UNFUNDED ENVIRONMENTAL AND MORALE LEAVE
(Ref: USPACOMINST 0201.2)

Read Privacy Act statement and restrictions on reverse prior to completing this form

ROUTING INFORMATION

1. To: 2. From:

TRAVELER’'S INFORMATION

3. Name of Sponsor (Last, First M) 4. Grade 5. EDIPI/DODID 6. Unit / Organization

7. Name (Last, First Ml) 8. Passport # / EDIPI/DODID 9. Grade / Status 10. DOB (Minor
Dependents)

DATES

11. Effective Sign-up Date: 12. Expiration Date (Max 90 days):

ITINERARY

13. From (point of origin) 14. To (May be multiple destinations, but first 15. Return (point of origin)

reached is the final destination)

SPONSOR CERTIFICATION

I have read and understand USPACOMINST 0201.2 and the restrictions printed on the reverse of this form. |
certify the information provided on this form is true and accurate to the best of my knowledge.

16. Signature of Sponsor 17. Date

THIS SECTION FOR AUTHORIZING OFFICIAL ONLY

18. REMARKS (Comments if needed.)

19. Typed Name, Grade, Title of Unit Commander or Designated 20. Signature
Approving Official

USPACOM FORM 505/3 EF (07-10) Previous editions are obsolete.
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